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CONTRACTS WITH 
PROBATIONERS 


HE legal position of the nurse seems at 

the moment to be very much the subject 
of discussion. An article on it has recently 
appeared in a paper called The National Weekly. 
Its accusations of the “scandalous over-work ” 
of nurses are exaggerated. Much as some re- 
form is needed in the hours and the pay of 
nurses, the conditions in all the more important 
institutions are, on the whole satisfactory. 
A more important point in the article is the 
matter of the contracts between hospitals ‘and 
nurses, which, it is said, render the nurse liable 
to instant dismissal “at the whim of the matron,” 
and liable to a penalty as well. The article in- 
stances an agreement from the London Hospital 
by which the probationer binds herself for four 
years, while the matron may terminate the 
engagement at any time. It alleges that the pay- 
ing probationer pays in advance for three months, 

no part of the fee is returned if she is sent 
away as unsuitable, while the probationer binds 
herself to pay £10 if she leaves at her own will. 
The Middlesex Hospital agreement provides that 
nurses who leave of their own accord during the 
first year will be required to refund all payments. 
\t St. George’s Hospital a nurse leaving in this 





manner is by contract bound to forfeit any money 
due to her. 

It is wholesome for us all at times to receive 
outside criticism, and in this case, although the 
conditions are not enforced in practice (as we have 
satisfied ourselves by enquiry), yet the agreements 
themselves certainly require modification. 

The question of dismissal by the matron is a 
very difficult one. The National Weekly says 
“The nurses bind themselves for four years’ 
service while subject at any moment to dismissal. 
Their lives are entirely in the hands of the matron, 
subject in some cases to appeal to the house com- 
mittee, who invariably uphold the matron. If 
the matron is a broad-minded, kind, large-hearted 
woman, without nerves or irritability, the nurses 
may expect just treatment, but if the matron is 
‘hard,’ if she is subject to prejudices, if she is 
of a highly-strung temperament, she can, and 
does, make the life of her nurses intolerable, and 
upon her report any one of them may be sent out 
into the streets, in spite of all her previous 
drudgery and harassing toil.” 

The same problem has been discussed recently 
in that excellent American journal The Trained 
Nurse, and it sums up the matter in the -follow- 
ing words: “Quite often the superintendent has 
been entirely right in her judgment that the pupil 
should be dismissed, but entirely wrong in the 
manner in which it was done. Every probationer 
who enters knows she is on trial, and a judgment 
of a superintendent of nurses about probationers 
can usually be depended on. At the same time, 
if she be wise she will not hesitate to secure the 
approval of the superintendent or committee even 
in such cases.” 

Naturally, every conscientious matron would 
take the opinion of several sisters, and also make 
her own observations, before deciding that any 
probationer was to be dismissed. The dismissal 
of a nurse in the second or third year of training 
is such a drastic step that we may confidently 
hope it would never be decided upon without just 
cause. 
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NURSING NOTES 


THE DANGERS OF VENEREAL DISEASE. 


T seems extraordinary that more has not been 

done in our large hospitals to warn out-patients 
of the risks and dangers of this class of disease. 
Nurses should be proud that it was a nurse— 
Miss Paterson (late out-patient sister)—who drew 
the attention of Guy’s Hospital authorities to 
this grave omission in their arrangements. Since 
the appearance of her protest in Guy's Hospital 
Gazette, leaflets have been printed for distribution 
to the patients, and thus a valuable work has been 
begun which other institutions would do well to 
imitate. 

Miss Paterson writes to us: “My letter was 
the outcome of months of uphill work to make 
the staff more aseptic in the use of instruments 
used for such patients, to protect my nurses, who 
were not warned as to the nature of the cases 
they were called upon to attend, and to warn 
patients, especially women, of the grave danger 
present in their homes. I believe one of the 
greatest prophylactic measures is to initiate all 
women thoroughly as to the dangers of the disease. 
I must say that, after my letter appeared in the 
Gazette, 1 received at once hearty co-operation 
from several of the staff, who were instrumental 
in having the ‘rules’ drawn up and passed, but 
it seems to me singular that it was dependent on 
the efforts of a nurse to, call attention to the 
urgent need for reform, and not the outcome of 
mature consideration by the medical men who 
control the affairs of hospitals, and who must 
know and who ought to guard the nursing 
staff at least against such dangers instead of care- 
lessly letting infection spread.” 

Inquiries at four of the largest London hospitals 
show that none of them have yet done anything 
in the matter, but, stimulated by the example of 
Guv’s, we believe that St. George’s and the 
Middlesex Hospital have a scheme under con- 
sideration. The neglect of this question has been 
due, no doubt, simply to carelessness, but, once 
the attention of the authorities has been drawn 
to this vital need, it is their duty to act, and we 
have no doubt they will do so. 


FORCIBLE FEEDING. 


THe question of the forcible feeding of suffra- 
gist prisoners is one of the problems of to-day; 
indeed, a long discussion on the matter took 
place last week in Parliament. It is a subject 
in which nurses should take a professional inter- 
and it would be helpful to know their 
opinions regarding the propriety of feeding by 
force 2 prisoner who refuses food for conscience 
sake. We meet this problem even in the annual 
report of the Roval Edinburgh Asylum, where the 
superintendent claims that there is no pain and 
no danger in the process which he has carried out 
many hundreds of times. There is, however, as 
Mr. Mansell Moulin, consulting surgeon to the 
London Hospital, pointed out at a protest meet- 
ing last week, no comparison between artificial 
feeding in mental cases and the process as applied 


est, 





to suffrage prisoners. The mental patient was, 
as a rule, in a state of torpor or apathy, whik 
the suffrage prisoners were women of intellec 
and ideals, keenly alive with resentment. Sir 
Victor Horsley and Dr. Agnes Savile examined 
many of the suffragists after their release, and 
they found that the process caused pain and 
injury of various kinds. In ordinary medical 
practice the process was very gentle, and the 
patient was prepared for if by means of rest, 
whereas in prison the women waiting their turn 
heard for hours before the screams of their friends, 
and in many cases the rubber tube was forced 
through obstructions in the nose until hxemorr. 
hage resulted. -Proper aseptic precautions wer 
not observed, and the whole thing was, as Sir 
Victor Horsley said, “a shameful travesty of 
medical treatment and a slander on medical prac- 
tice.” Professor Chifer, Professor Halliburton, 
and Dr. Haig also wrote condemning as disgusting 
the process of forcible feeding in these circum- 
stances. At the same meeting Mr. Bernard Shay 
aptly pointed out that the wardresses who assisted 
were not trained and had no knowledge of 
anatomy. The Bishop of Lincoln, who was in the 
chair, spoke of the suffrage movement as one 
of the “grandest demonstrations of moral force 
as against brute force.” 
THE MISUSE OF PATIENTS’ CLOTHING. 

SoMETHING seems to be amiss with the manage- 
ment of the Moseley Hall Convalescent Hospital 
for Children at Birmingham, when it becomes 
possible to use for dusters new woollen and flanne!- 
ette garments, also striped pinafores, with iin- 
punity, these articles having been sent by the 
public as gifts for the patients. It appears that 
the matron herself is responsible for this grave 
misuse of new clothing, as she admitted taking 
them from the store room for the purpose, and 
giving them to the maids to tear up, alleging, as 
a reason, that the clothes did not fit the children, 
and their use would save buying new dusters. 
New woollen vests and petticoats were also sent 
down to the stokehole to be burnt, and it was 
because of this that the whole matter has come 
to light. A porter, employed at the institutio 
for three-and-a-half years, has been prosecuted 
for stealing twenty-three articles of children’s 
clothing, as well as some pieces of furniture, 
which, he stated in his defence, were sent down 
to his stokehole for destruction. Thinking them 
too good to burn, he sold the garments to a 
secondhand dealer, retaining some of the old furni- 
ture-for his own use. The man was sentenced 
to a fine of 40s. or a month’s imprisonment, but 
it certainly seems as if he was the scapegoat for 
the sins of others. The internal administration 
of any institution that countenances such extra- 
vagance is greatly to blame, and is surely the 
exception, not the rule. Most hospitals are on! 
too glad to receive gifts of clothing for their 
patients, and with a little management most of 
the garments can be made to fit. Such 
vagance as the above is extremely likely to pre- 
judice the charitable public against sending thei 
cifts. 
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LEGAL MATTERS. 

Tt will be seen from our foreign news that 

nurses in other countries are seriously con- 
sidering their legal position. In Switzerland rules 
have been laid down and contracts drawn up 
defining the hours, &c., while in Holland the 
courts of law have decided that it was illegal of 
the management to dismiss a probationer for col- 
lecting money and wearing a badge on behalf of a 
political association. 

The Dutch nurses are trying to form a union 
and lay down proper agreements. The same 
subject has come up in South Africa, where the 
chairman of the New Somerset Hospital spoke of 
the probationers’ duties being too heavy to allow 
proper rest and recreation. The South African 
Medical Record says: “He might have added 
also, ‘too heavy to allow of properly digested 
study.’ Our opinion is that the time is coming 
when the Medical Councils must insist on regula- 
tions which will have the effect of the probationers 
being regarded as students, and not merely as 
inexpensive nurses. This can only be done by 
provisions restricting the number of hours at 
actual work, and the proportion of probationers to 
trained nurses in a training school, so as to allow 
of the latter doing something in the way of 
systematically teaching the former.” 

THE SELECTION OF PROBATIONERS. 

In most general hospitals the entire respon- 
sibility of the choice and appointment of pro- 
bationers rests upon the matron, as well as the 
power of dismissal during the period they are “on 
approval” only, while even in those training 
schools where she does not determine their final 
appointment, the task of selecting candidates for 
approval will fall upon her. 

This responsibility is a heavy and important 
one, for it is by no means easy “faithfully and 
wisely to make choice of fit persons” for train- 
ing in sick nursing. It is also work that beyond 
the mere sending out of printed application forms 
cannot be relegated to others, for upon the 
matron’s selection and judgment will depend the 
tone and reputation of the hospital, and she will 
certainly be held responsible for the kind of 
probationers she chooses. 

An interesting article on this difficult problem 
appears on our Matron’s Page of the current 
issue. 

THE NURSING AND MIDWIFERY CONFERENCE. 

Tne Nursing and Midwifery Conference and 
Exhibition, which is held every year in London, 
forms a splendid opportunity for the many nurses 
who come from all parts of the country both 
to discuss their problems and to hear the valuable 
lectures so kindly given by medical men. The 
programme for this year (April 22nd to 25th) is 
almost completed and will shortly be published 
in full. Some details of it- will be found on p. 338 
and we advise our readers to note the hours when 
subjects of particular interest to them are being 
discussed. 

NEWS IN BRIEF. 

Tne foundation stone of the new out-patients’ 
department of the Royal Free Hospital will be 
laid by H.R.H. Princess Christian on May 19th. 





—A patients’ revolt broke out at a sanatorium 
in South Devon and eleven of them returned to 
their homes in Wales as they did not approve of 
the character and quality of the food, while a 
public statement has been issued complaining of 
incivility on the part of members of the female 
staffi—A rumour is afloat that when Parlia- 
mentary powers have been secured for the sale 
of the present buildings, Westminster Hospital 
will be amalgamated with another large hospital. 
—The presentation to Miss Fisher in recognition 
of the completion of her twenty-seven years’ 
work at the Leeds Infirmary, took the form of 
a cheque for £250.—Miss Emma Fagg, one of the 
survivors of Miss Nightingale’s band of nurses 
who worked with her in the Crimea, died recently, 
at the age of eighty-six, in the Isle of Thanet 
Union. During the last years of her life she was 
supplied with simple luxuries by a committee of 
ladies, and up to the time of the death of Miss 
Florence Nightingale she was in receipt of a small 
pension from her. Right to the last Miss Fagg 
was keen and alert, and never complained.—On 
the assassination of the King of Greece a letter 
of sympathy was sent in the name of Queen’s 
nurses to H.M. Queen Alexandra, in reply to 
which her secretary wrote expressing “her heart- 
felt thanks for their kind sympathy in her over- 
whelming sorrow.” 


EVENTS OF THE WEEK 


March 2%th, 1913. | 

UCH criticism has been aroused by the state- | 

| ment of Sir Rufus Isaacs, the Attorney-General, | 

as to his buying £10,000 worth of shares in the | 
American Marconi Co., Ltd., iast April, when he had 
the previous knowledge that a Government contract 

was about to be concluded with the British Marconi | 
Co. The American Company, though separate, is 
connected with the British. Other members of the 
Government are implicated, for Sir Rufus Isaacs passed 
on £1,000 of these shares to Mr. Lloyd George, and 
£1,000 to the Master of Elibank, who was then the 
| Liberal Whip. As events turned out, they lost heavily 

on the transaction. 

An order for the compulsory winding up of the | 
Peruvian Amazon Rubber Co., Ltd., has been made. 
It was against the officials of this company that 
horrible charges of murder, torture, and incendiarism 
were made, and a select committee is still engaged | 
investigating the charges. 

Trevethan, a country mansion in Surrey, has been | 
burned down presumably by suffragettes. Miss Sylvia 
Pankhurst has been released from Holloway on medical 
grounds after five weeks’ forcible feeding. 

A tremendous gale raged round the South Coast on 
Saturday night. Worthing pier was broken down and 
many bungalows destroyed, trees uprooted, chimneys 
blown down, &c. 

The death has taken place of Lady Dorothy Nevill. 
She was born in 1826, and her “‘ Memoirs,’’ published 
in 1906, are one of the most interesting and popular 
books of their kind. 

Field-Marshal Lord Wolseley died on Tuesday. He 
entered the Army in 1852, and fought in Burma, the 
Crimea, the Indian Mutiny, China, Canada, Ashanti, 
and Egypt, afterwards becoming Commander-in-Chief. 

A terrific storm of wind has swept over the central 
and west central States of America, and caused great 
loss of life. Some towns are almost completely 
wrecked. The tornado was followed by disastrous 
floods. 

The Powers are taking steps to end the Balkan War. | 
Adrianople has been captured by the Bulgarians after | 
a long siege. 
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THE MATRON’S PAGE 


V1.—THE 

= choosing probationers applications by post 
present the greatest difficulties; in these the 
matron often has very insufficient data to guide her 
in her selection, and sometimes singularly irrespon- 
sible people apply for training. Definite rules for 
guidance in one’s choice cannot be laid down, but 
there are certain types of applications that need 
always to be regarded with caution. These include 
all girls who are delicate in health with the least 
suspicion of tuberculosis, the history of a spinal 
curvature, or a recent abdominal operation; per- 
sons with ‘‘extreme” religious views of any kind; 
widows who have children dependent on them; 
wives with a doubtful husband supposed to be 
“abroad”; and rejected candidates from other 
hospitals. Sometimes it happens that the 
matron may follow up a neatly-written, well- 
wordec letter with a request for a personal inter- 
view, oaly to find that the candidate is quite un- 
suitable, and so far lacking in education that she 
got a “friend” to write her application for her, 
scholar” herself! Nor can such a 
made to see the dishonesty of her 


being “no 
person be 
action. 

An incident of this kind emphasises the need 
for insistence upon a personal interview except in 
the most exceptional circumstances, when the 
candidate can be seen by some person on the spot 
acquainted with the matron, and upon whose 
judgment she can rely. Without this safeguard 
one is liable to be greatly deceived. Photographs 
are notoriously misleading, for they do not dis- 
close the fact that the candidate has bad teeth, 
a squint, flat foot, anemia, or a decided tendency 
to Graves’ disease. They also tell you nothing 
about that distressing stammer, that unpleasantly 
gruff voice, uncouth speech, or bad manners. 

In ordinary circumstances, when a seemingly 
suitable application has been received by post, 
then the usual forms of questions to be answered, 
also the rules of the hospital with the date of 
the next vacancy, are sent to the applicant, and 
in due course are returned, properly filled up. 
A personal interview is next arranged for, and 
though it is manifestly impossible without some 
occult power not vouchsafed to many of us to 
judge accurately of a candidate’s character and 
gauge her capabilities for the work in the course 
of a few minutes’ conversation, still many im- 
portant points may be noted, and experience will 
soon teach many things. 

Making allowance for natural shyness, a matron 
will notice the applicant’s dress, manner, way of 
speaking, general appearance, whether of delicacy 
or health: if she has an intelligent, kind, and 
open expression; where there are any obvious 
defects in hearing, vision, or gait; and by en- 
couraging her to talk about herself, will find out 
what are her views about nursing, her reasons 
for taking up the work, and her object in training. 
Should she be too young to enter at once, or be 
unable for any reason to do so for some time to 
come, she should be advised how best to fill up 


SELECTION OF 





PROBATIONERS, 

the intervening period. Certain things learned and 
practised before entering hospital greatly facilitate 
a probationer’s progress, and according to the 
revealed deficiencies of the candidate should be 
recommended to her attention. They are these. 
First, a practical knowledge of bed-making and 
ordinary house-work, including the polishing of 
brasses and stoves and the cleaning of baths 
sinks, and knives. Next, plain and invalid 
cookery. Attendance at cookery classes may be 
advised if the girl cannot learn at home, also lec- 
tures on elementary anatomy, physiology, hygiene, 
first-aid and home nursing, together with a list of 
suggested suitable books on these subjects for 
private study. Plain needlework and simple 
dressmaking may be added, and the candidate 
should be told to practise early rising and an 
active life. 

Such things as the necessity for re-vaccination 
and the inspection of the teeth by a competent 
dentist ought to be mentioned at this interview, 
if such questions are not already replied to on 
the application forms. The matron should also 
make quite sure that the candidate understands 
exactly all the conditions under which she will 
become a probationer on trial; that she knows 
just what she is expected to bring with her; all 
particulars regarding sleeping accommodation, 
amount of luggage allowed, off-duty times, and 
opportunities for attendance at religious services.’ 
The general regulations of the hospital in so far 
as they relate to the nurses should also be ex- 
plained to her briefly. It is well, too, by judicious 
questioning, to find out whether the candidate has 
a clear idea of the kind of work she will be ex- 
pected to do, otherwise an enthusiastic amateur 
first-aid student may experience keen disappoint- 
ment at being directed to sweep and dust the ward 
instead of helping with the dressings or going 
round with the surgeons. 

After these preliminaries, references will be 
asked for, and for this purpose many hospitals 
provide special question forms to be sent to the 
persons named by the candidate. In no case, of 
course, will a matron accept testimonials brought 
by the applicant instead. When satisfactory 
replies have been received, candidates usually 
have sent to them patterns of the regulation uni- 
form, with directions for making it up. Finally, 
the date of entrance is fixed. It is a good plan, 
when sending these directions, for the matron to 
accompany them with a letter containing a few 
friendly words regarding the importance of the 
proposed new work, and expressing her good 
wishes for success and happiness in it. Such a 
letter is often dwelt upon very earnestly, and 
may be productive of much good. When the 
number of probationers received every year is very 
large, of course this personal touch becomes 
almost impossible, as far as the matron is con- 
cerned, but something may be done by the dis- 
tribution of a printed leaflet embodying the 
matron’s views and signed with her name. 
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Ordinary Diet. 


Can the beneficial effects on nutrition 
noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
or measured? This question is answered 
by the above diagram, which shows 
graphically the average proteid content of 
the. blood-serum in a series of test cases 
before and after the administration of 
Sanatogen. Details of the observations are 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
*hat of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases. As was 
to have been expected of physicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 
observations were begun. The treatment 
was intermitted to make certain that the 
results were due to the cause recorded. 
Cases even slightly questionable were 


excluded. 


— 
Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 
The observers who conducted these re- 
searches conclude that a diet containing 
large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 
improvement. 


Samples of Sanatogen and Literature sen: 
free to members of the Nursing Profession on 
application (enclosing professional card) to 
A. Wulfing & Co., 12 Chenies Street, London, 
W.C. 


SANATOGE 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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A SURVEY OF HEALTH WORK 


By &. C. 
V.—A 


INE a.m. | sign my name in the oftice day- 

book with the proud consciousness of being 
absolutely punctual, and go to the health visitors’ 
room. ‘There, after the usual greetings to the 
other members of the staff, 1 get out my official 
diary and enter all the visits paid the previous 
afternoon, as | had not time to return to the 
oflice after work yesterday. Then I proceed to 
arrange my work for the day. Various notices 
have been sent in by the teachers of the schools 
in my district, and I sort them according to the 
direction in which the One school 
reports five cases of chickenpox; another teacher 
reports a case of ringworm, one of sore throat 
and one of mumps; from another school comes 
two cases of whooping cough and one of impetigo; 
those houses are quite in a different direction to 
the others, so I put them aside for the afternoon. 
I now turn to the packet of cards which tell 
me where there are babies of over two weeks 
old, as it is time to visit them, and to the 
notices of oldstanding cases of ringworm and other 
skin diseases, which have to be visited regularly, 
and from both these I select cases in that part of 
the district to which my other visits will take 
me. Into my official bag 1 put leaflets dealing 
with baby-feeding and the various infectious dis- 
also some “swabs,” for the case of sore 


Day 


houses lie. 


“ 


eases, 


throat and possibly also the so-called ‘mumps’ 


may need the taking of a culture for bacterio- 
logical examination at the municipal laboratory. 
Now I am off, after again signing my name at 
the hour at which I start forth, and bicycle (for 
the Corporation finds us cycles) to my nearest 
point. Here I visit a first baby with a young 
mother who has heard that a nurse will come, 
and is hoping for advice, as the getting up and 
working is causing a failure of her breast-milk. 
Advice as to how to increase the supply by feed- 
ing herself rather than resort to bottle-feeding ia 
given, though instructions in the latter method 
are also left, in case it should become necessary. 
The next baby is the youngest of seven and the 
mother very intelligent and careful, but unfor- 
tunately never able to nurse her children, a fact 
which she much deplores. There, not only the 
new baby, but the toddlers of eighteen months 
and three years, have to be admired, as they 
are both “leaflet babies,” as the mother expresses 
it. Yet another baby, this time already having 
a daily meal of boiled bread in addition to the 
breast-milk, and I know my words of warning 
will have little weight, for an aged grandmother 
lives in the house and always fed her children 
so, and though the majority of those children died 
in infancy, she refuses to connect cause and 
effect. In the next street live two of the chicken- 
pox cases; one has its own doctor attending, 
and my business is only to take down the date 
of the onset and the names of other children 
attending school, and the fact of their having had 





Tawney, M.R.B.N.A. (late Superintendent Health Visitor Croydon Borough. 
IN MY Lire as HeEattH VisirTor. 


the disease or not. The next child has had no 
doctor, and I visit her in bed to make sure the 
mother’s diagnosis is right. Next comes the boy 
with ringworm, on the scalp, unhappily, but the 
mother is willing to bring him to the municipal 
clinic and anxious for z-ray treatment. Next 
door to him is the girl with “mumps”; as | 
expect, the parotid gland is normal, and though 
the mother assures me “it is only the kernels 
of her ears come down,” and “rubbing is all that 
is wanted,” I suspect tonsillitis, if nothing worse, 
take a culture and ordain that the child is to 
be kept from school until I inform them of the 
result of the examination, and a doctor to be 
called in if she seems ill. So on through the 
morning, and at one o’clock I hurry home for 
lunch, then pay a flying visit to the office to 
hand in my finished papers and inquire if fresh 
notices have come in, before starting out to pay 
the school visits set aside for the afternoon, for 
I must get them done before going to a mothers’ 
meeting at 3 p.m. for a lecture. One case of 
whooping cough is genuine and a doctor in attend- 
ance; the other is a big girl who has had whoop- 
ing cough before and is obviously useful at home, 
so I refuse to believe that she ought to be away 
from school, and the boy with impetigo is out, 
so that will mean another visit later. My bicycle 
brings me to the large hall where the meeting 
is held just as a neighbouring clock strikes three, 
and I find dirty cups being carried away, for here 
proceedings begin with tea. I am offered some, 
but prefer to speak first, and after being duly 
introduced by the presiding lady, I ascend a plat- 
form and start on the usual health topics to 
an audience of some fifty women of all ages, 
though the grandmothers predominate. The 
“meeting” is their one day of recreation, so I 
put in a few anecdotes and time-honoured jests 
and am rewarded by peals of laughter, and when 
my lecture ends, after thirty or forty minutes, 
and I descend to the floor of the hall, a good 
many women come to speak to me, some only 
to show their baby and the two-year-old, who 
has been amused in another room during the 
lecture, others to discuss health questions, or to 
borrow patterns of baby garments. A freshly 
made cup of tea makes its welcome appearance, 
and refreshed by it I once more mount my cycle 
and ride off, visit the impetigo case with success 
this time, and arrive at the office in time to 
record my visit in my diary before five o'clock 
strikes and I am at liberty to go home to | 
lodging, and spend the evening as I please. 








Moruer (reading a letter about a friend who has met 
with an accident): ‘‘We are glad to say that she is out 
of the wood.’ 

Small son of seven years: “‘I suppose that means, 
mother, that they have taken the splints off?” 
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CATALOGUE OF 


THE 


ADJUSTABLE EAR CAP 


“ST. CLAIR”’ 








NURSING APPLIANCES, 
SURGICAL DRESSINGS, 
DRUGS, &c., POST FREE 
ON APPLICATION. 


The “St. Clair” 
Ear Cap is light, 





durable, and very 
comfortable to wear 


Price - 2/6 - Each. 
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For Infants and Children. 


REGISTERED NO. 600033. 


Made in Three Sizes. 





1. To correct out-standing ears. 


. 2. To prevent children sleeping 
with ears turned in, which 
often causes life-long dis 
figurement. 


a surgical 
a child 


3. Is useful for keeping 
pad or dressing 
with ear-ache. 


on 
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Debenham, London 





Telephone; No. 1 Mayfair. Telegrams: “* 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 


Debenham & Freebody 























 HUSSEY’S NEWEST 


from 2/143 


three for 8/9 
post free. 


APRON 


he ideal Apron 
in best Irish 
Calico that 
practically 
covers thedress 
(see illustration). 
Deep out-of- 
sight pocket 
and large bib. 


Serviceable 
and smartly 
gored, fits 
perfectly at 
the hips, yet 
measures 72 
ins. at hem. 


STRINGS 
AND BELTS. 
Washing Be!ts 


ARMY 
NURSING 
CAP. 


Thoroughly well 
made in hne hem- 
stitched muslin, 
36 in. square. (As 
illustrated) 1/64 
and 1/114: For / 
other styles, 
from 63d. see 
Catalogue. 


WRITE FOR FREE CATALOGUE 


illustrating newest styles in everything 
for Nurses’ Indo« wr We sar. A postcard will do 


T. HUSSEY:& CO. “*' 


1859). 


116, BOLD ST., LIVERPOOL. ae] 


Selection for 
proval on receipt of 
remittance. 


COLLARS 
AND CUFFS. 


Real lrish make ; 
in all sizes and styles. 
From 6d. each. 











It is well to mention “The Nursing Times” 


when answering its Advertisements. 
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THE ‘“* NURSING TIMES” PAPER 
PATTERNS 


IX.—NurseE’s CLoak. 

ROTESTS against outdoor uniform for nurses 

are constantly in the nursing Press. While 
there is much to be said for its abolition for 
nurses in hospital, and for those doing private 
nursing, it is eminently practical and workman- 
like for the district nurse and midwife. 

With regard to the cloak, there are three 
popular shapes: the circular, the tailor-made, 
and the cloak with a cape. A pattern of this 
latter may be had of the Editor, post free, for 
64d. 

The pattern is cut for one half only of the 
cloak; it is advisable to cut the second half in 
paper, pin the parts together, and try on the 
paper pattern before cutting the material. With 
regard to the amount of material, seven yards is 
required (388 inches wide). For summer wear 





NURSES’ CLOAK. 


cravenette or alpaca is the most agreeable wear; 
if heavier material is required, serge, Melton, or 
army cloth is suitable. The last is fairly expen- 
but very durable and thoroughly good in 
appearance. The material should be well shrunk 
and shower-proof. 

The measurements of our pattern are as fol- 
lows (half-inch turnings should be allowed):— 
Collar, 134 inches; chest measurement, 36 
inches; length, 40 inches. 

Slight alterations may be needed for some 
figures; these are best made by taking in or 
letting out the dart on the shoulder, or the under- 
arm seams. The cape sets better if lined; it 
looks more professional if the lining is the same 
shade as the cloak; this should be slip-stitched 
on to the cape. A sleeve is not included as the 
cloak is for summer wear, but an ordinary coat 
sleeve may be put in, if desired. When the 
seams are stitched they need very thorough 
pressing; if this is done through a damp cloth, 
and the iron is not too hot, the material is not 
likely to mark. The seams should then be neatly 
bound with Prussian binding. A double row of 
machine stitching improves the appearance of the 
cape. The neckband may either be finished by 


Slve, 





binding, or by a collar-band. The linen collar is 
usually worn outside the cloak; it is well to see 
that there is no sagging at the neck, or otherwise 
it looks slovenly. The buttonholes need a skilled 
hand, and should be worked with buttonhole 
silk (twist). When finished the cloak must be 
carefully pressed. 

Old cloaks can be utilised in many ways; the 
material is seldom worn out, but simply shabby 
when the cloak is thrown aside. The materia] 
will generally turn satisfactorily, and a littl 
ammonia dissolved in warm water and rubbed on 
with a piece of the material will bring up the 
colour and remove any spots. The cloak will 
easily cut cycling knickers; in a later issue we 
hope to give a pattern of these; or a clever 
needlewoman will cut a sailor suit for a littk 
boy, or a dress and petticoat for a little girl from 
the material. : 








NOTES FROM ABROAD 


HE Swiss Nursing Union has drawn up a mode 

form of contract for nurses in institutions and hos 
pitals, fixing the salary for certificated nurses (female 
at 600 to 900 francs. For matrons and male nurses the 
estimate is 700 to 1,200 francs. If laundry is not in 
cluded, the nurse receives an extra 2 to 3 francs weekly 
Every week the nurse is to have 7 to 8 hours entirely 
at his (or her) own disposal, and, if possible, some hours 
on Sundays. Holidays are to be arranged for—3 to 
weeks yearly. Day and night duty are to be entirely 
separate. Should the nurse, however, have to take extra 
night duty, then she must have extra free time during 
the day. Night duty is not to be undertaken longer 
than for 8 to 10 weeks at a time. 


rely 


**NosoKomos ”’ 
case of a nurse 


(the Dutch nursing paper) refers t 
which is exciting a good deal of 
ment in Holland She was suddenly dismissed 

out payment from a_ hospital because she had 
collecting charitable subscriptions within the hospita 
wards, or rather selling certain articles in order to rais 
money for some charitable purpose in which she 
interested. The nurse in question also insisted on wear 
ing some political or party colour when on duty, and 
is admitted that the wearing of ‘‘red’’ or ‘‘orange”’ 
extremely inadvisable in a ward, especially in the 

of mental patients. (In Dutch eyes ‘“‘orangs 
symbolical.) The question, however, of sudder 
arbitrary dismissal of a nurse without payment has 
decided by law against the ‘“Director’’ in question 
**Nosokomos’”’ points out the necessity for a proper 
agreement on this point, to be drawn up and attested 
before any probationer or nurse enters a_ hospital ot 
training school. Further, the urgent need for nurses t 
combine and form an organised Trade Union to protect 
their interests. It is of no use to complain in secret ol 
injustices and hardships. ‘‘One must have been a nurse 
oneself to know how nurses complain among themselves 
behind closed doors, about those in authority over t! 
sometimes they are wrong, but frequently they are right 
as to the acts of injustice, too long working hours, & 
3ut they go no farther. Timidity, want of energy, lack 
of time, prevent them from coming forward openly with 
their grievances. Until nurses are State-exar 
and certificated, few will venture to complain.” 
fact, however, that a matron recently made public pro 
test because she had been dismissed by the Municipal 
Council without due cause points to a growing spirit ol 
independence. 


— 


and bedrooms, has bee? 


A Fine club, with registry 
opened at Cleveland, U.S.A., as a memorial to the late 
Mrs. Hampton Robb. 





29, 1913. 
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BY-PATHS FOR NURSES 


NEEDLEWORK. 

“ EEDLEWORK as a _ profession for 

women”: at first sight such a suggestion 
seems so obvious and unoriginal as to have no 
value. But our experience in employment work 
has taught us that comparatively few workers 
readily adapt what would seem the obvious course 
to their own particular requirements, and so we 
hope this short article may prove suggestive. 

There are many nurses employed in such posi- 
tions as nurse-companion, &c., who have time at 
their disposal which they could employ profitably 
in needlework, if they but realised it. It is, of 
course, essential that the needlework should be 
sxcellent, but many nurses do such exquisite work 
that we feel sure numerous readers will be able to 
adapt the following ideas to their own needs. 

Originality is always welcome, and the writers 
know of a nurse who, in her spare time, designa 
and makes pincushions, &c., which are so attrac- 
tive in their originality and daintiness that for 
several years she has regularly received orders 
from a very large, well-known firm, which she 
personally visited in the first place. These orders 
have been productive of such good results from a 
monetary point of view that the nurse in question 
has practically doubled her earnings. 

We would emphasise the fact that the order in 
the first place was the result of her personal visit 
to the firm to show her own work. Many people 
jo not sufficiently appreciate the value of the 
personal equation, for whatever other methods 
may be adopted, none are so fruitful as this. 

A nurse has many opportunities of obtaining 
help in the way of working up a connection by 
aid of present and past employers who would often 
be only too glad to give orders themselves, to 
recommend to friends, or perhaps, if philanthropi- 
cally disposed, to order for bazaars, &c., and thus 
bestow a double benefit. 

It is often worth while to have cards printed, 
and much also depends on a wise discretion in 
satering for the needs of a particular clientéle, 
making babies’ clothing, children’s frocks and 
overalls, boy’s tunics, &c., as is found best. A 
few pounds spent wisely and well in the purchase 
of remnants of pretty material, ribbons, &c., 
luring sale time at the first-class shops, which 
materials can be made up at leisure, will well 
repay the trouble taken beforehand. 

Also there are those who have entirely given 
up nursing or who intend to do so, who, if they 
are clever with the needle and are sure of a good 
connection, can by careful planning and prepara- 
tion start some small business on their own 
account, such as a “Mendery,” baby-linen shop, 
lancy-work shop, &c., and there is scope for the 
lever visiting needlewoman. 

In the next article we hope to give a few hints 
&s to management for those contemplating atart- 
ing such a business of their own. 

‘These articles are contributed by the assistant 

retaries of the Central Bureau for the 

Employment of Women, who will be pleased 

to answer any employment questions in this 
paper.) 





THE HOLIDAYS 
FINISTERE. 


()urre one of the most delightful regions in northern 
France is Nord Finistére, Brittany. The coast here- 
abouts is jagged and rockbound, broken into innumerable 
little sandy bays, dotted around with little islands, some 
accessible on foot at low tide; it is lively with fishing- 
boats coming and going, and all the other shore incidents 
which serve to break the monotony of too perfect quiet. 
Away from the coast, in the background, is a country 
every bit as fascinating. St. Pol de Leon, between Mor- 
laix and Roscoff, was the seat of a bishopric from the 
sixth century until the French Revolution. The little 
town is almost composed of old churches, of which the 
beautiful cathedrdl (begun about the year 1230), and the 
Chapel of Notre Dame du Creisker (fourteenth century) 
are the most conspicuous. Any number of “pardons” 
and fétes take place during the summer, when an oppor 
tunity is afforded of seeing to perfection the curious local 
costumes. Apart from the religious monuments there are 
many ancient Druidical stones, menhirs, and dolmens; 
there are also many fine old castles, ancient houses, quaint 
little towns, and other sights to interest and attract. 

At all seasons of the year an enjoyable time can be 
spent at Roscoff, a little fishing town at the extremity of 
a little peninsula. Its climate even in the winter is mild 
and sunny, and during the early spring months, or later 
in the autumn, it will be tomnd a delightful place for a 
holiday. The vegetation is luxuriant, and roses will be 
found in bloom nearly the whole year round. It is not a 
good bathing place, as the coast is rough, but the fine 
rocks and the fishing fleet, and the grandeur of the 
waves, bring artists and others in search of the pic- 
turesque. Beautiful ferns and wild flowers will be found 
in great numbers and varieties. Good fishing can be had, 
and there are several small beaches near where the morn- 
ing dip can be enjoyed. 

A couple of miles from Roscoff is the tiny town of 
Santec, with its magnificent cliffs, its gigantic rocks, and 
its pretty sandy beach, on which is a small but comfort- 
able hotel, known as the Hotel du Gulf Stream, where 
inexpensive accommodation may be had. Opposite Santec 
is the Ile de Sieck, reached on foot at low tide; on it is 
a little fishing port and some simple inns. 

Just north of Roscoff is the Ile de Batz, reached by 
sailing boat. This is another charming spot, interesting 
on account of the legend connected with it. The villagers 
were said to have been terrified by an enormous dragon 
which made its home on the beach; St. Pol, arriving on 
the scene, drove the dragon into an abyss, which has ever 
since been known as the ‘‘ Hole of the Serpent.’’ On the 
island are several pretty beaches, a good hotel (fifteenth- 
century house), and several villas, in which rooms can 
be taken. 

Girls travelling alone would be wise to go to the Villa 
Saint Luc (5s. a day), situated on the borders of the sea 
at Roscoff, which is under the care of nuns. Those who 
cannot speak French are advised to patronise the Hotel 
du Palmier (5s. a day), owned by an English lady. 
Another good house in Roscoff is the Pension du Famille, 
where the terms, except in August, are 4s. 2d. a day. 
Other good, inexpensive houses are the Hotel de la Plage. 
Carantec (a pretty beach close to St. Pol de Leon), and 
the Grand Hotel des Bains de Mer, Brignonan, a small 
neighbouring seaside, with a good sandy beach and superb 
rock scenery. 

From London to Roscoff the route is vié Southampton- 
St. Malo, and thence by train. The return fare from 
London to St. Malo, second class, is 41s. 2d. The third 
class single fare from St. Malo to Roscoff is 8s. 6d. 
Excursions are run during the summer. 








Tue report of the Cremation Society of Great Britain 
shows a slight increase in the numbers in the year under 
consideration. It is clear that increased public attention 
is being directed to the society’s excellent work, in which, 
as the Bishop of Oxford says, ‘‘I do not see that there is 
any serious Christian argument against such a practice, 
and from a sanitary point of view it has enormous 
advantages.” 
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IMPRESSIONS OF A NEW ZEALAND 
NURSE 


* OME impressions of our London hospitals and nursing 
“homes by atrained nurse from New Zealand are given 
in Kai Tiaki, the first hospital to be referred to being 

sart’s."’ Here she was specially impressed by the out- 
patient department, also the kitchen. The wards the 
visitor found “bright but rather old-fashioned, the 
windows being only on one side.” The operating theatres 
and sterilising departments pleased her very much, being 
“the most up-to-date equipments in the building.” 

She next visited Guy’s Hospital, where she was most 
taken with the electrical department. Of the Nurses’ 
Home she says: “It is a beautiful plgce, and the social 
life of the nurses well looked after.” 

On her visit to the London Hospital the nurse says : 
“We were much impressed by the appearance of the 
nurses in this hospital; their uniform was the smartest of 
any we had seen, and they all looked a refined type of 
woman. They have a beautiful nurses’ home, dedicated 
to their matron in honour of the work she has done, and 
everything to add to their comfort has been thought of 
in it.” 

At the New Hospital for Women, the writer refers to 
a conversation with Miss MacNeil, who “spoke strongly 
against registration; said it will not improve the type of 
women who are going in for nursing. . . . I told her how 
beneficial it had been in our own country, and what a 
protection to the trained nurse. ... In a conversation 
with Dr. Chapple, he told me that the kind of thing 
they (nurses) do here is to go for a few months into any 
sort of hospital, then leave and set up privately, putting 
a plate on their door with Nurse —— on it, and they 
get work and charge the same fees as the trained nurse.”’ 

The writer also visited a number of nursing homes, in 
one of which, “ As the matron and I passed up the stairs, 
a lady passed who had been out for a drive, and the 
matron turned and said, ‘We get ten guineas a week 
from that lady, and she does nearly everything for her- 
self and is no bother.” I am afraid my patients would 
call fees as high as that ‘ wholesale robbery.’ ”’ 

In another, where “the fees are from seven to fifteen 
guineas a week, some of the back rooms look only into 
brick walls, and even in the front there is no view what- 
ever—just across a narrow street on to other high build- 
ings. There was no lift in the house and only a very 
narrow staircase. There was no operating theatre; the 
operations just took place in the patient’s own room, and 
the matron said their results were very successful... . 
There were seven nurses in the Home. . . they begin at 
£35 for two years, and never get more than £45.” 

The nurse-visitor concludes her “‘impressions” with the 
following rather sad words: “ Anyone can start a nursing 
home—no wonder so many of them are failures.” 








UNIVERSITY COURSE 


"T° HE University of Colorado has opened a preparator 
| course for nurses in social and home service, by whic 
rofession to the 
college student and to attract better educated women to 


it is hoped to present nursing as a 
the training schools. The subjects following are included : 
Anatomy and physiology, sanitary science, bacteriology, 
materia medica, principles of nursing, chemistry or general 
psychology, principles of economics, problems of sociology 
or educational psychology, social ethics. Some of the hos- 
pitals have agreed to give credit for work done in this 


course, thus shortening the time spent in training. 





THE committee of the Welsh National Memorial have 
decided to enter into an arrangement with the existing 
nursing associations throughout the Principality with the 
view of the district nurses employed by those associations 
being engaged in the care. of tuberculosis cases, under 
the direction of the tuberculosis physicians, and pending 
the special training of a sufficient number of nurses, a 
sum of £5 is to be paid out of the Memorial Fund to the 
local associations in respect of each nurse so employed. 





— 


“VARIETIES AND TREATMENT 
LATERAL CURVATURE”? 


ATERAL curvature may be classified according to 
pathological causes as follows :— 

1. Congenital—A sharp curve, present at birth; 
secondary curves arise when upright position is assumed, 

2. Rickety.x—Some of the worst curves due to rickets, 
The commonest form is to right in upper dorsal region, 
left in dorso-lumbar region. 

3. Secondary.—Arising from such causes as tilting of 
pelvis due to short leg, torticollis, caries of spine. 

4. Paralytic. If one erector spine or one psoas jg 
affected, curves can arise. 

5. Static.—Includes_ great proportion of 
especially during growing period. 

6. Hysterical.—Much variety in 
peculiar gait. 

From an anatomical point of view, lateral curvature may 
be classed as ‘‘postural’’ or “‘structural.’’ 

Good posture is an important consideration, and will 
aepend upon symmetry of bones, ligaments, and muscles 
on the two sides. In these cases, an attitude of the spine 
which may be normal has become abnormal, because 
habitually taken up. Examples of this are resting with 
one knee bent, certain writing positions, carrying of 
weights in one hand. 

The structural variety is due to some defect in bones, 
ligaments, or muscles. Such curves are more difficult of 
treatment, rotation of vertebre is more marked, and does 
not disappear in flexion. 

Two positions which will temporarily correct a postural 
curve are bending forward, knees straight, till fingers 
touch ground, and ‘‘neck-rest position,” with elbows well 
back. A structural curve represents an attitude not 
possible to the normal spine; hence in these correcting 
positions the deformity will not disappear. 

Treatment.—The class of curve should be defined, and 
the primary cause corrected where possible. Treatment 
will then involve four methods —7 Strengthening spinal 
muscles. (2) Training in habitual symmetrical position. 
(3) Forcible stretching of concavity. (4) Mechanical sup- 
port. 

For the first three purposes, the special exercises for 
scoliosis are to be recommended. It must, however, be 
remembered that not only muscular power, but will, is 
1, to keep a good position, and treatment is often 
ong. 

In the fixed structural cases, correction and support by 
mechanical means are often required. A _plaster-of-Paris 
jacket is applied while the patient is lying on a frame, 
subjected to forcible strap pressure. Large windows cut 
in the plaster on the concave side behind and the opposite 
side in front are an important aid to correction by allow- 
ing the flattened portions of the chest room to expand. 
Later, when correction is attained, and a course of exer- 
cises follows, a poroplastic or celluloid jacket is 
recommended. 


cur ves, 


deformity, often 








HOSPITAL STOCKINGS 


quicker than the ordinary way of knitting socks 
stockings :—Cast on 80 stitches, rib two and two for 0 
rows. Bind off Then take up 80 stitches, being very 
careful to have the even number of stitches. Knit ten 
inches. Drop every other stitch and allow it to 
Knit 6 rows of the 40 remaining stitches, narrow 
on each needle; knit 3 rows; narrow twice on each needle; 
knit 3 rows; narrow the same again until 6 stitches Te 


off. No. 12 steel needle should be used. When 
pull stockings lengthwise till dropped stitches h 
run. The result is a warm, elastic stocking that 

any patient.—News-Letter. 


M.S., 


1 An abstract of a lecture by R. OC. Elmslie, 
in the 


Orthopedie Surgeon to St. Bart.’s Hospital, 
November 23rd, 1912. 
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POOR LAW NEWS 


T comes rather as a shock to find that there are still 
institutions where the sick are left unattended at night. 
At a meeting of the Hertford Board of Guardians the 
question was discussed whether a night attendant should 
be appointed at the workhouse infirmary, as recommended 


by the medical officer. Mr. Wright (one of the 
Guardians) asked : ‘How many patients are there requir- 
ing attendance at night?’’ The Master replied : ‘‘ At pre 


sent there are sixteen patients who cannot help them- 
selves.”’ Mr. Brazier: ‘‘ You don’t mean that there is no 
nurse in charge at all at night?’ The Master ‘‘ Not at 
night.””’ Mr. Brazier: ‘‘They are absolutely by them- 
selves in the ward?’’ The Master: ‘‘ Yes.” 


Later on in the discussion the Chairman remarked : 
‘The Local Government Board demand a great deal more 
attention to these infirm people than they used to a few 
years ago. We are expecting a Lady Inspector from the 
L.G.B., as she has been in the neighbourhood, and unless 
ve can show we have proper and necessary arrangements 
for carrying on the work, it is quite possible we may be 
called upon to have a staff in accordance with the present 
regulation of the L.G.B., which means that we must have 
nothing but fully qualified nurses, with a head or superin- 
tendent nurse at a higher salary than the others. It is a 
question between this additional outlay of £50 a year or 
41 much more expensive scheme.”’ 

A isub-committee was appointed to go into the matter. 

It is sincerely to be hoped that these sixteen infirm and 
helpless patients will not be left much longer without 
someone to attend to their needs at night. It is a com- 
fort to know that the standard of nursing required by the 
L.G.B. has been steadily improving, and also we are glad 
to realise that the Lady Inspectors, who are themselves 
trained nurses, are looked upon as a power to be reckoned 
with, and their reports and suggestions as carrying great 
weight. It is, of course, necessary for the Guardians of 
the Poor to guard the interests of the ratepayers, but 
this should not be done at the cost of the unnecessary 
suffering, and perhaps death, of the poor and helpless 
patients who are committed to their charge. 


INFIRMARY. 


IN a previous issue we commented upon the unsatis 
factory conditions under which probationers were under 
going training at the Sculcoates Workhouse Infirmary, 
which, from the observations of a Guardian, we: concluded 
lacked any organised system, and gave no opportunity or 
time for study, or for attendance at lectures. We now 
learn that the doctor who was asked to conduct the exami- 
nation of probationers has declined to do so. This appears 
to be a wise decision, since it seems that, in the absence of 
the Medical Officer of the Infirmary, who is also the in- 
structor of the probationers, the doctor invited to examine 
usually acted as his deputy. One Guardian pointed out 
that ‘‘at certain periods of the year”’ this doctor was ‘‘an 
official of the Board,” and he considered that ‘‘for a 
public body, the examination of nurses should be frankly 
and absolutely above the shadow of suspicion.”” The 
presence of a member on the Board with these principles 
gives hope that some decided changes will be made at this 
infirmary, for it is evident that the nursing staff is in- 
sufficient, and the system of training probationers is lax 
ind wholly inadequate. 


ScuLCOATES WORKHOUSE 


Urensits Provipep sy Nourse. 


Tue Bridlington Guardians, after a long discussion, 
decided to purchase a number of second-hand articles and 
utensils at £2 10s., which Nurse Carmin, who has resigned, 
had purchased from time to time for use in the workhouse 
infirmary. It was stated that when some years ago she 
had asked to be supplied with the articles required she 
was told she would have to purchase them herself. 

Tt would certainly appear to be the duty of every com- 
mittee to equip the wards of their institutions with the 
articles and utensils necessary for use in the care of the 
sick. Nurses are paid such inadequate salaries, and have 
so many claims on their small resources that it would 
seem most unfair if they had to supply out of their own 
purses requisites for the daily work in the wards. 
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NURSING AND MIDWIFERY 
CONFERENCE 
HE annual Nursing and Midwifery Conference ayj 
Exhibition will be held at the Horticultural Haj 
and L.C.C. Technical Institute, Vincent Square, Londoy. 
S.W., from April 22nd—25th. Our issue of April 19) 
will deal fully with what is to be seen at the Exhibitigy 
and to be said at the Conference; meantime we adyig 
our readers to lose no time in sending for season tickets 
and to take advantage of the reduced railway fares. 
At the Conference, on April 22nd, ‘‘Tuberculin Treat 
ment” and ‘‘Tuberculosis Work’ will be dealt with by 









Dr. Halliday Sutherland and others, and we ar 
promised a paper on ‘“‘Drugs.’’ The evening of 
22nd has been set apart specially for matrons. ‘l'o 
those in or near London an invitation will be 
Matrons in the country who are able to attend 
warmly welcomed on presentation of their cards 
are asked to write to the secretaries ieiheosieundl At this 
meeting questions such as co-operative training, a unif 
curriculum, catering for nurses, will be discussed, 
scheme for the registration of hospital certificates 
be put forward by Miss Barwell. 

The afternoon of April 23rd is set apart for Poor Lay 
nursing, when the conditions in small workhouses will bg 
contrasted with those in the larger separate institutions 
Miss James will be in the chair, and several matrons am 
speaking, and it is interesting to learn that Sir Arthur 
Downes will be present. The second half of the afternom 
will be given up to massage and allied treatments ; ionic 
medication and radium treatment will be described by 
two medical experts, while the need for longer training 
in massage will be advocated by Dr. Hawkes, of the 
well-known Swedish School. The question of training for 
the Incorporated Society’s. examinations is also included 
in this session. Social work is on the programme for the 
afternoon of April 24th, when with Miss Hughes in th 
chair there will be papers on the Children’s Act. the 


Feeble Minded, Physically Defective Schools, and th 
Social Evil. The evening of April 24th is more or le 
political. There should be an animated discussion over 


Mr. Pollitt’s paper on the need for a Nurses’ Association, 
while another important problem—the registration of 
nursing homes—will be dealt with by Miss Stower. Miss 
C. J. Wood will also give some valuable hints to nurses 
on business methods. 

The last day is devoted to finance, and includes the 
question of pensions, insurance, and the Insurance Act, 
and the evening is to be given up to conditions of nursing 


work abroad, and some helpful suggestions for cheap 
holidays. 
The Midwifery Conference also seems _ remarkably 


comprehensive. The thorny question of the maternity 
benefit and the pay of midwives will be discussed on the 
afternoon of April 22nd, with Miss Paget in the chair 
On the evening of the next day Miss Hall, Miss Haydon, 
and others are dealing with the teaching work of mid- 
wives. The care of infants’ eyes, infant feeding, and 
venereal diseases are down for the afternoon of April 
24th, while the duties and rights of the midwife will 
be treated by Mr. Douglas Knocker, who, as medical man 
and barrister, is specially fitted to deal with the subject 

Tickets for the Exhibition and Conference may be had 
from the Secretary, 22 Great Portland Street, W. (three- 
pence should be enclosed for postage), but nurses who 
wish to take any part in the discussions are asked to 
write separately to Miss Appleby, assistant secretary for 
the Conferance, at the same address. 





Tue Morison prize for meritorious attendance on the 
insane has been awarded to Nurse Isabella Shand (Gart- 
navel) and Mr. John Begg (Edinburgh). 
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DISTRICT NOTES 


HAMMERSMITH AND FoutHam D.N.A. 


‘(HE annual meeting was held at the Nurses’ Home, 

Carnforth Lodge, on March 19th, and was attended 
by Sir William Bull (who came specially from the House 
of Commons), the Mayor of Hammersmith, and many local 
doctors and clergy. Dr. Jackson, M.O.H. for Fulham, 
spoke, in his professional capacity, of the great value of 
the district nurses as exponents of health, and laid stress 
on the fact that although much is being done by the State, 
the need for voluntary agencies, such as district sonnee 
associations, will not be lessened. The Hammersmith an 
Fulham Association has always been distinguished for its 
readiness to seize every opportunity for developing the 
work, and during the last ice months two clinics for the 
treatment of minor ailments of school children have been 
opened, one at Fulham and the other at Hammersmith, 
where an outhouse in the garden at the home has been 
converted as by magic from a somewhat dreary storing 
placing for odds and ends into a bright and attractive 
room, Where the children attend twice a day with most 
encouraging results. The resignation of Miss Curtis, the 
superintendent, whose faithful and untiring devotion to 
the work for the past twenty-two years, has won the 
respect of those who know it best, was referred to with 
great regret; but good work does not cease because the 
worker lays down the tools, and the high ideals with 
which Miss Curtis has inspired her nurses will be passed 
on by them in their turn to those who follow. 


A Hicu SrTanpDarp. 


SpeaKING at the recent annual meeting of the Dorset 
County Home for Nurses, held at the County Hospital, 
Dorchester, Captain J. E. Acland, Chairman of Com- 
nittee, spoke strongly on the undesirability of nurses 
engaged in district work attempting to look after patients 
and do house-work as well; he hoped also that the rules 
prohibiting the nurses from living in the same house as 
their patients would continue to hold good. Captain 
Acland was warmly re by Dr. Morrice, who 
thought that the Home should take a firm stand on both 

ints. Captain Acland said that it would be possible to 
ave nurses trained from the cottage class, who would 
undertake the cottage nursing, but ‘‘that would alter their 
principles that the poor people should have the highest 
and best class of nursing.”” The meeting was clearly 
against any such alteration, a most satisfactory conclusion 
upon which all connected with the Dorset County Homes 
are to be congratulated. Would that more committees 
held such views as to the nursing of the sick poor in their 
own homes ! 


EXAMINATIONS FOR NURSES. 


As a contrast to Capt. Acland’s wise words, we note 
that Lady Selborne, speaking recently before the Somerset 
C.N.A., expressed the opinion that too high an intellectual 
standard was now required of women entering the nursing 
profession. We are afraid, however, that she was 
speaking without knowledge of the difficulties of the pro- 
fession, for a nurse cannot be a really thorough practical 
worker if she has not had a thorough theoretical training, 
and understands not only what to do, but why to do it. 
The problem of the shortage of nurses will not be satis- 
factorily met by flooding the field with wemen of inferior 
intellectual capabilities and inferior training. 


Queen’s SUPERINTENDENTS. 

_ Tue thirteenth annual conference of Queen’s. Nursing 
Superintendents (Northern districts) was held this year at 
Warrington, and was the, largest gathering of delegates 
since these meetings were started. Five representatives 
from Scotland, and one from Ireland were present, and the 
meeting was given an official and very hearty welcome by 
the Mayor. Miss Gillie (Liverpool), secretary, read a 
teport of the previous conference, and proposed a vote of 
thanks to the Mayor, who in his reply said that he ‘looked 
upon nurses as a kind of Cabinet Ministry providing for 
many thousands of poor sick and suffering human beings 
in the country.”” 





THE LETTER BOX 


Nurses’ Rights. 

May I thank you for the splendid article in your issue 
of March 15th. District nurses ought to be grateful to 
the writer, and I hope that those whose board money is 
stopped during belidoee will not fail to ask for it in 
future. Committees would, I think, be willing to pay it 
if they understood, and it is a nurse’s duty to explain to 
them. I know it requires moral courage to do it when, 
perhaps, we happen to follow other nurses who have been 
afraid and so made it hard for us, but let us make the 
effort for the sake of the profession. Employers should 
be made to understand that the welfare of the nurses 
whom they employ is quite as important as the welfare 
of the patients. We should be paid extra for working 
overtime and for unnecessary Sunday work. It would 
make people more considerate and more appreciative. It 
is not fair to the profession for a nurse to overwork so 
that others are expected to do the same. I wish a con- 
ference of nurses could be arranged to discuss these things 
and see what could be done to improve them. Are we 
not working women with our living to earn and our old 
age to provide for that we may not be a burden to others; 
and is not our health the most valuable thing we possess, 
and therefore to be taken care of? What we want is 
better pay and better hours and conditions generally, and 
why should we be ashamed or afraid to say so? Mr. 
Pollitt’s suggested Association would help us to obtain 
these, and . to suggest that as the Queen’s Institute 


is the best organised body of nurses at present in exist- 

ence, Queen’s nurses should lead the way and support his 

Personally, I mean to go on os for 
e 


ft 
Uniry. 


roposals. 
improvement as long as I have any energy 


Protection of Uniform. 

TuHIs question will, I think, interest all trained nurses. 
I am sure all must feel, as I do, very strongly about 
the abuse. Still, when nursing an outdoor uniform saves 
time. THe Nursinc Times has often very kindly voiced 
the nurses’ wishes. If it will do so in this I believe 
every nurse will be grateful. I know its influence is, very 
great. If it will favour the ‘‘Special Badge” (one that 
the public could recognise at once as that worn only by 
fully trained nurses), rather than the whole uniform, I 
think it would be best, as an entirely new uniform many 
nurses would find a great expense, and some might be 
unable to afford it. A really good outdoor uniform costs 
a great deal, but if taken care of it looks well for many 
years. The ‘‘Special Badge,’’ however, would be quite a 
minor expense, and would answer the purpose in every 
respect. am very sorry and disappointed so few nurses 
have responded to Mr. Pollitt’s kind effort to help them. 
His scheme I know both doctors and nurses think excel- 
lent. I sent a card with ‘‘yes”’ at once, and persuaded 
two other nurses to do the same. 

Eien Bett. 


A FRIEND who trained with her is anxious to get into 
touch with Miss Mabel Cave Brown Cave, of Shetton-en- 
le-Field, Ashby-de-la-Zouch. Letter addressed O. R., 
c/o the Editor, will be forwarded. 








REGULIN 

SHORT time back we drew the attention of our 

readers to the usefulness of this preparation as an 
effective and safe aperient. We have recently had it 
under observation in the case of an infant of six months 
suffering from chronic constipation, and have found that by 
breaking the Regulin up into small pieces and putting it 
into the feeding bottle, immediate and continued relief 
has been given. Full particulars of the preparation may 
be had from the Regulin Syndicate, Limited, 15 Cullum 
Street, London, E.C. 


Messrs. CueseproucH Co., the well-known manu- 
facturers of “‘Vaseline,” have just won the ‘gold medal 
and highest award at Cruft’s Show for their dog 
“* Vaseline.” 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 338. 
A letters must be marked on the envelope “ Legal,” 
**Charsty,”” “ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgeht legal 
letters can be answered by post within three days sf a 
postal order for 28. 6d. ts enclosed. 


CHARITIES 

Change of Air for invalid (E. C.).—If your father 
belonged to any society, it would doubtless assist him to 
get away. lf not, write, when he is able to be moved, to 
Miss D. Scarlett-Campbell, 1 Queen’s Gate Place, S.W., 
and ask if he could be taken at the Rosemary Home, 
Herne . Or try Mrs. Kitto’s Free Convalescent Home, 
South Park, Reigate. For this home write to Miss 
Alexander, 5 Upper Phillimore Place, W. Of course, you 
know that the stay in a convalescent home is limited, 
generally to two or three weeks. - 

Epileptic Child of Three (Hopeful).—The best thing 
would be to get the child into an imstitution such as the 
Royal Eastern Counties Institution at Colchester, or the 
Midland Counties’ Institution at Knowle, Birmingham, 
but at present she is not old enough. Children are not 
admitted under five. When the time comes the Guardians 
must b3 asked to assist with the payment. With regard 
to your other question, so far as I know societies some- 
what similar to the one you mention have not arrived at a 
united agreement as to the course to take when the mother 
is eligible for the maternity benefit. This would be for 
the committee and subscribers to decide. Some London 
societies decided not to give help to such cases, but some 
of these, 1 know, are reconsidering their decision. 

Home for Iliegitimate Girl (Demy).—Write to Miss 
Hames, 17 and 18 Railway Approach, London Bridge, 8.E., 
and ask if the girl could ‘4 taken at the Haven for Home- 
less Little Ones, Deepdene, Hurst Road, Croydon. The 
mothers are expected to contribute about two-thirds of 
the cost of maintenance. Or try the Home for Homeless 
Children, Fallow Corner, North Finchley, N.W. (hon. 
secretary, Miss E. B. Kingsford). Here there is a mini- 
mum charge of 5s. weekly. 

Home for Epileptic Case from Asylum (A. W. M.). 

There is always difficulty in any case in finding a home 
for a patient from an asylum, as most people are rather 
afraid of such cases. Your best plan is to write to the 
After-Care Association, Church House, Dean’s Yard, 
Westminster, S.W. The secretary is H. Thornhill Roxby, 
Esq. They keep a list of people willing to take such cases, 
and they will be able to give you the most suitable for this 
case. 

Home for Convalescent Nurse (Peggy).—The first 
three homes I give are for gentlewomen , birth only 
and are free, the first and third for a three weeks’ stay, 
and the second for a six weeks’ stay. (1) The Cottage on 
the Cliff, Sandown, Isle of Wight. In special cases the 
stay may be extended. Hon. secretary is Mrs. Cocks, 
23 Fitzjohn’s Avenue, N.W. (2) Thomas Banting’s 
Memorial, Parade Lodge, Marine Parade, Worthing. 
Apply to Secretary. (5) Buckmaster Memorial Home, 
Broadstairs. Apply to Miss H. Wood, lady superinten- 
dent. The following homes are for trained nurses, gover- 
nesses, &c. :—(1) St. Teresa’s Holiday Home, Wendover, 
Bucks Charge 10s. a week. Hon. secretary, Mrs. A. 
Sichel. Several of our readers have written in praise of 
this home. (2) The Dolling Memorial Home of Rest, 
Worthing. 8s. weekly. Apply to lady superintendent, 
Miss Dolling. (3) St. Peter’s Home of Rest, St. Peter’s 
Grange, Maze Hill, St. Leonards-on-Sea. From 10s. 6d. 
weekly. It is under the Sisterhood of St. Peter. (4) The 
Claughton Convalescent Home, Walton-on-the-Naze. From 
15s. weekly; but write to the matron, Miss Bullock, and 
ask if she could meet you in any way as to terms. 

For Retired Nurse in the Country (Lady P.).—A 
retired nurse or old servant or countrywoman is wanted 
to take a poor elderly lady, formerly a governess, suffering 
from loss of memory and childishness. She is quiet and 
gentle, but needs supervision like a child, and kind treat- 
ment is essential. £1 a week paid to suitable person. 
Perhaps some reader will be able to bring it to the notice 
of a suitable woman. 





Treatment for Rheumatism (C. M. K.).—It is not 
difficult to get a patient into the Royal Mineral Wate 
Hospital, Bath. The hospital is free. Write to th 
registrar, T. Kirby, Esq., for a form, which has to be 
filled in with the medical report. This should be returned 
with a certificate of poverty signed by the minister of the 
parish or guardian or justice of the peace. The - rage 
stay is about six weeks. The Royal Bath Hospital, Harro 
gate, is also free for three weeks, but this may b ex 
tended. You require a letter of recommendation. The 
secretary, Benj. Shaw, Esq., would assist you to get that 
There is a convalescent home in connection with this 
hospital. At the St. John’s Brine Baths Hospital, Droit 
i a letter of recommendation gives two weeks’ treat 
ment at 5s. a week. The secretary is J. Gabb, 
solicitor, Droitwich. 


TRAVEL 


Route to Frankfort (Paddy).—There are three routes 
from Frankfort or Mainz to Paris, vid Metz, vid Strass. 
burg, or vid Cologne. The last is the slowest route, but 
the fares are identical. There might, however, be a smal] 
saving on the fares if you took a steamer from Mainz to 
Cologne (you cannot take one to Strassburg) if you intend 
travelling first or second class by rail, but there would be 
none if going third class. You would, however, take 
longer en route, and would have to spend more on food, 
&c. Also we do not think you could send your luggage in 
advance if you travel by steamer, and we doubt if you 
could book through. 


PRESENTATIONS 


Nurse Cowan, on giving up her work as district nurse 
at Newcraighall, was presented with a purse of sovereigns 
by the miners in appreciation of her valuable services, 

Miss F. E. Barrow, who has just retired from the post 
of senior nurse at the Q.A. Sanatorium, Davos Platz, to 
take up work in England, has been presented with a solid 
gold curb chain bracelet from the patients and a topaz 
and pearl pendant from the medical superintendent and 
his wife. Miss Barrow was trained at the Poplar and 
Stepney Sick Asylum. She was staff nurse at the Sussex 
County Throat and Ear Hospital; night superintendent, 
Mount Vernon Hospital, Northwood; sister in charge, 
phthisis wards, Whipps Cross Infirmary ; private nurse, 
All Saints’ Nurses’ Home, Fitzroy Square, W. 








APPOINTMENTS 


Cuckfield Union Inf 
Asylum, Bromley-! 
Woolwich ; 


Miss E. Superintendent nurse, 

Poplar and Stepney Sick 

Mothers and _ Babies, 

Hospital (charge nurse); Shirley 
Infirmary (ward sister); David Lewis Epileptic Colony 
pool (night superintendent) ; Edmonton Infirmary (night 
Newbury Infirmary (superintendent nurse) 

Jones, Miss Jessie. Sister, St. George's 
Road, 8.W. 

Trained at Shirley Warren 
sister); private nursing. 

KiLtrneseck, Miss. Sister, 
Oldham. 

Trained at Seaman's Hospital, Greenwich, and Soho § 
Women’s Hospital; St. Mary’s Wospital, Plaistow (staff r 
toyal Infirmary, Oldham (theatre sister) 

Parkes, Miss R. Sister, Selly Oak Infirmary, 

Trained at Selly Oak Infirmary (staff nurse) ; 
Hospital, Birmingham. 

TcurNeR, Miss Mabel. Sister, St. 
Road, S.W. 

Trained at Cardiff Infirmary (ward sister) ; 

firmary, Shirley Warren (ward sister). 


CLAYDON, 
Trained at 
and Home for 
Rochester Isolation 


Infirmary, 
Infirmary, Southampton vard 


Women’s Wards, Royal Inf 


Birmingham 
Homeec 
George’s Infirmary 


Southamy 








COMING EVENTS 


ArriL 1st.—Royal Infirmary, Manchester, Post-Graduat 
ture to Nurses: “ Nervous Diseases,” by Dr. Reynolds. 
Apri, ist.—Catholic Nurses’ Association, Lecture oa “ 
ment of Consumption by Serum,”* by Dr. W. M. Crofton, 8 pt 
Apri. 8 rH.—Stoke-on-Trent Midwives’ Association, Lect 
“ Duties of a Midwife under the Midwives Act: the Cpht 
Act, and the Notification of Births Act,” by Dr. Petgrave Jo'inson 
Apri, 22n~p.—C.M.B. Examination; 
Arrit 23rp.—Irish N.A., Lecture, 
Dr. Gibson. 34 St. Stephen's Green, Dublin. 7.30 p.m 
Apert, 25ra#.—Northumberland and Durham Midwives’ 
ciation Lecture, Town Hall, Newcastle-on-Tyne, 7.30 p.m. 
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In all sizes 
and haif sizes, 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes. 


5/11 


rs post free 


Us 


ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for Nurses. For comfort it has no 

equal, being as flexible as felt. It is also 

durable ond lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/1, plus 4d. postage. 
(2 pairs post free). The 


“ BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIT LIKE A GLOVE.” 
They are very comfortable and fit like a 


Thank you for the shoes. 
l D. D., Barnet, Herts, June 9th, 1912 


‘*“MOST COMFORTABLE I HAVE HAD.” 
The shoes are the most comfortable I have had. I always found it 


nearly impossible to get house shoes in my size until I sent to you. 
R. C., Beau Parc, lreland, April 11th, 1912. 


“I AM DELIGHTED.” 
Thanks for shoes safely received. I am delighted with them. Shall 
send for boots when I require them. M. M., Liverpool. 


“PUT THEM ON AND FORGOT THEM.” 
The Ward Shoes were for a friend who for years has dreaded new 
shces. But these she put on and forgotallaboutthem. Thisis, I think, 


conclusive testimony to their comfort. 
E. W. Bearsted, Maidstone, June 21st, 1912. 





The “‘ Benduble” will give you the same satisfaction, 
therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 
ward shuve—the ‘‘ Benduble.” 


THE “BENDUBLE” SHOE CO., 


(W. H. Harker, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(FIRST FLOOR.) 9.30-5. Sats. 9.30-1. 


In all sizes 
and half siges. 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes. 


5/11 


(Postage 4d.) 


s post free. 
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WE SUPPLY EVERYTHING FOR NURSES 


Uniforms, Furs, New Spring Costumes, Skirts, 
Dresses, Blouses, Shoes, Nurses’ Lingerie, &c., &c. 


All articles supplied on a. 
our strictly private A.) ) 
Protective Monthly Ci 

Payment System, or Cash 

if desired. 


Also Bicycles, 
Sewing Machines, 

Furniture, 
Bags, Trunks, 


«es 
Call and see the Sf 
Manageress. \ ee 
Pitters “— 


in a, 


ray 


—— = SS 














Uniforms made in all Regulation 
Styles. Cloaks from 18/- 
Any Shade. All Fabrics for all 


Seasons. 











The N.S.A. Dress Basket, 
31/6 carriage paid. 
The best materials only are used in 
the manufacture of all N.S.A. Tra- 
velling Requisites. No matter how 
long in use they are always most 
presentable and the contents are 
secured against rough handling. 


Write for the N.S.A. Travelling List. 


Smart Suiting Costumes, 
Foulé Cloth, piped Peau 
de Soiec, Silk on reveres, 
Skirt trimmed Buttons, 
in Black aad Navy, 35/6 
complete. 


Newest Shape 
Linen 
Collars and 
Cuffs, 64d. 


Smart Shoes for 
Day and Evening 


wear, 9/11 13/6 
15/6 


Write now for the N.S.A. Fashion 
Catalogue for 1913, just issued. 


/ 
/  \\ NURSES’ SUPPLY 
| \ ASSOCIATION, 


oe *” 
<=>? ‘5a, MARLBOROUGH HOUSE, 


=e 
(Corner of Creed Lane), 


Aprons, 1/11 11, LUDGATE HILL, LONDON, E.C. 
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The Nursing profession is unique in its sympathy and intimacy. 
many a private history told him, but its narration is not necessary to the Nurse. 
Is it any wonder that Nurses frequently are more in need 
of the care, attention and consideration which with generous hands, they 


it, sees it, and is almost part of it. 


patients ? When, after weary months of physical sacrifice to professional ideals, she finds 
her strength exhausted, her nerves shattered, and from the small golden store laid by in the 


days of strength for days of distress, 


patient’s sake you should conserve your strength. 
yourself a little of that consideration which you so freely, so unstintedly, 


patient. 
upon having your Glaxo three times a day. 
di ference it will make. 


will then be certain of having a cup of hot, refreshing, enriched milk food wherever you may 


be, be it in an out-of-the-way country village, 


GLAXO, 





she has to make demands to restore her shattered 
health and to make her once again fit to enter the battle of life. 


Why sacrifice yourself so entirely, so absolutely, Nurse ? 


When you are on a case which taxes your physical resources to their limit, insist 


The feeling of physical and mental exhaustion will disappear, and 
however weary you may be, it will help you to get restful sleep. 


[f you have never tried Glaxo, write to us now, and we will send you a sample. 


or in Mayfair. 


1, St. John’s House, MINORIES, LONDON, E.C. 


The Doctor has 
She lives 


give to their 


Both for your own and your 
It can be done if you would but give to 
give to your 


You will be surprised to see and feel the 





You 
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ASEPTIC RESULTS 
MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


















“J C Literature 
save: it upon 
es —-- request. 


Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 










































ANY LENGTHS 


Tm UNIVERSAL HAIR CO. 


Established 1895. 
WEST END BRANCH, No. 1, BERNERS 
STREET, OXFORD STREET, W. 


(NEAR OXFORvY CIRCUS TUBE STATION.) 
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any sTyLe, 30/= 


EXTRA FULL OF 
HAIR, ANY STYLE, 


2 Cns. 


AND 


3 OGns. 










SWITCHES 
OF PURE 
HUMAN HAIR. 













16-in. 2/9 

18-in. 3/6 USEFUL 
a POMPA- 
24-in. 12/6 DOUR 
26-in. . 15/6 = TOUPET, 
28-in. 21/- ONLY 6/6 


A Pattern of Hair OR WITH EXTRA LONG HAIR, 
and Remittance PRICE ONLY 8/6 


must accompany 
ENTIRE TRANSFORMATION, 
ench order. /-; 2 Gns. or 3 Gns. 


»FOR GOODS ON APPROVAL SEE 
OUR ILLUSTRATED CATALOGUE. 
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DISEASES OF PREGNANCY 


XX.—AFFECTIONS OF THE LIVER. 


ISORDERS involving the liver are not at all 

frequent during pregnancy, but in some 
cases they are met with, and may be extremely 
serious in their results. In the first place, we 
may consider the condition of Jaundice. This 
term implies a yellow coloration of the skin with 
certain other attendant symptoms. The causes 
of this affection are various. Thus it may be 
due to the presence of gall-stones. These are 
commonly met with in those who have borne 
many children, and who are inclined to be stout. 
Again, it may follow upon catarrh of the stomach 
due to indiscretion in eating or drinking. Some- 
times it arises from shock, fright, or anger. It 
is occasionally associated with inflammation of the 
lungs and with typhoid or other fevers. A severe 
and very persistent form of jaundice is met with 
in cases of cancer of the liver, while jaundice is 
a marked feature in those curious cases of acute 
atrophy of the liver, to which we shall have to 
refer later on. 

The symptoms attendant upon jaundice, to 
whatever cause it is due, are always well de- 
fined. Thus we find that the urine is yellowish 
in colour, and that the stools are grayish or clay- 
like. This means that the urine is bile-stained, 
while bile is absent from the intestinal contents. 
The skin is itchy, and there is often itching of 
the vulva as well. A bitter taste in the mouth is 
complained of, and the tongue is thickly coated 
with fur. The patient is usually depressed and 
melancholic. The pulse may be rapid, but in some 
cases it is found to be abnormally slow. Fever 
may or may not be present. 

As to treatment, in the simple cases dieting and 
suitable purgation usually bring about a cure in 
avery short time. The patient should be kept 
chiefly on a milk diet, and be given salines. 
Warm baths usually relieve the itching by pro- 
moting the action of the skin. In the severer 
cases other measures must be resorted to, but 
generally speaking these are, after all, merely 
palliative. 

The recognition of the cause of the jaundice is 
not always an easy matter. Gall-stones may be 
suspected if the symptoms have developed after a 
severe attack of pain in the right upper portion 
of the abdomen, a pain which shoots up to the 
right shoulder and is colicky in character. This 
pain is associated with vomiting and often with 
sweating. Cancer of the liver as a cause of 
jaundice is not always easy to diagnose. The 


special points to note here are the intensity and 
persistent nature of the jaundice, which tends to 
deepen as time goes on. In some cases we find 
attacks of colic complained of which very closely 





resemble those due to the presence of gall-stones. 
In cancer, however, the patient tends to become 
much emaciated; and this often enables us to 
suspect, if not actually to diagnose, the true nature 
of the jaundice in such cases. If jaundice is 
associated with a high temperature the condition 
is often of serious import, as it may, in such 
cases, be the result of suppuration in the gall- 
bladder or of some serious condition of the liver 
itself. Attacks of shivering should also be in- 
quired for in cases of jaundice, as these may 
indicate that a stone has become fixed in one of 
the ducts leading from the gall-bladder, a con- 
dition which is fraught with considerable risk to 
the patient. 

We must now refer at some length to a very 
serious affection of the liver, which is perhaps 
more commonly encountered in pregnancy than 
in any other circumstances. We mean acute 
wasting or, as it is more technically termed, 
Acute Yellow Atrophy of the Liver. To under- 
stand the nature of the changes in the liver which 
are met with in this disease we must bear in mind 
that this organ is composed of # large number of 
cells. In acute yellow atrophy these degenerate, 
while the organ itself undergoes a gradual and 
progressive atrophy or wasting. The disease is, 
fortunately, a rare one, but every now and then it 
is met -with in the course of*practice. It is most 
commonly met with in patients whose ages are 
between 20 and 30 years. It is not more frequent 
in primipare than it is in multiparous women. As 
already indicated, acute yellow atrophy of the 
liver may be met with apart from pregnancy, 
but its frequent connection with pregnancy has 
always been remarked upon. It is most commonly 
met with between the fourth and seventh months 
of gestation. The actual cause of this disease 
when it occurs in pregnancy is very doubtful. 
Worry and anxiety have frequently been given as 
predisposing factors, but these cannot possibly 
form the actual cause of such a serious disease. 
Much more likely as a cause is the presence of 
some poison in the blood which specially singles 
out the liver for its point of attack. Some 
authorities state that syphilis and alcoholic indul- 
gence predispose or actually cause this disease, 
but though syphilis undoubtedly may be the 
exciting cause in a few instances, it cannot 
possibly be so in every case; nor, indeed, can 
alcohol. 

The changes produced in the liver are semark- 
able. The organ is reduced to one half or less of 
its normal weight, and its surface has a shrivelled 
appearance, which is very characteristic of the 
condition. The whole liver is soft and flabby. In 
most, if not in all, cases marked changes of a 
distinct degenerative nature are found also in the 
kidneys as well as in the heart. It, therefore, 
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looks as if the disease were really a kind of 
general infection with special involvement of the 


the early recognition of this disease is of con- 
siderable importance, as, although death usually 
es sooner or later, there are some grounds 
belief that recovery does take place in some 
The symptoms, therefore, demand 
ry careful consideration and attention. At first 
the patient is suddenly seized with jaundice, 
th, however, is never very intense. The skin, 
and the urine are stained yellow, but 
to a slight extent; while the stools are not 
so clay-coloured as in other cases of 
jaundice. In a day or two vomiting sets in, and 
this is associated with marked constipation and 
slight rise of temperature. The patient feels 
out of sorts, the appetite is poor, and she may 
complain of vague muscular pains. At the end 
of a week, or in some earlier, head 
symptoms develop. These are indicative of pro- 
found ;oisoning, and resemble very closely those 
which occur in grave cases of typhoid fever. The 
patient complains of headache and becomes de- 
She is very restless and picks at the 
bedclothes with her fingers; there are jerking 
movements at the wrists, and the eyes are half 
closed, while the pupils are large. The jaundice 
now begins to deepen and the patient becomes 
completely comatose, and may develop convul- 
sive seizures. She sinks down to the foot of the 
bed, a sign that there is great prostration, and 
she may suffer from bedsores. The tongue is 
dry and brown, while the teeth and lips are 
covered with sordes. Vomiting may now become 
incessant, and the jaundice deepens still further. 
The temperature may be lowered, but the pulse 
is very rapid and feeble, while the breathing is 
hurried and often irregular as well. 

Bleeding may occur from the nose or under 
the skin, and in some cases the patient vomita 
blood or passes it in the motions or urine. In 
such cases the stools are tar-like, and the urine 
is red in colour. The urine in casea of 
acute yellow atrophy of the liver is always 
affected. It usually contains more or less albu- 
men, and certainly is never normal in character. 
There is always considerable tenderness or pres- 
sure over the liver, that is, over the lower ribs 
in front on the right side. Just before death the 
temperature usually rises very high and the 
patient becomes comatose, the jaundice mean- 
time showing a distinct tendency to become more 
and more marked. 

It may be well here if the writer expresses -his 
opinion as to the real causation of this somewhat 
strange disease. There can be no doubt in the 
minds of those who have actually come in contact 
with such cases that the disease is due to a 
microbe: Although this has never been actually 
letermined, the writer believes that it will eventu- 
ally be discovered to be the organism known as 
the Bacillus This microbe causes certain 
urinary troubles during pregnancy and the puer- 
perium, and there are good grounds for the 
belief that acute vellow atrophy of the liver has 
a similar origin. If this be so, then it is of the 
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utmost importance that, as a prophylactic measure 
against this very fatal disease, constipation in 
pregnant women should be strenuously guarded 
against throughout the whole period of gestation 
and also in the puerperiums Even if the views 
here expressed prove on further investigation to 
be erroneous, it is nevertheless a wise measure to 
obtain free purgation should this disease actually 
develop. 

The outlook in such cases is extremely grave. 
Abortion may take place. It should certainly not 
be induced. Death usually occurs within ten days 
or a fortnight after the onset of symptoms. In 
a few recorded cases, however, it has not taken 
place for a much longer period. Then, again, 
records of cures are occasionally met with; but 
in some of these cases the diagnosis may not hive 
been correct. 

As regards treatment we strongly commend the 
prophylactic measure already referred to, namely, 
the avoidance of constipation. When the disease 
actually sets in, saline purgatives, such as Epsom- 
salts, should be freely administered, and the diet 
should be absolutely restricted to milk or to milk 
and soda-water. Vomiting is usually considerably 
relieved by suitable drugs, such as bismuth. The 
skin and kidneys should be kept very active by 
copious drinks, and by packing the patient round 
with blankets and hot-water bottles. Of course, 
we are well aware that no midwife can undertake 
the charge of such a serious case, which must 
needs be under the care of the medical man; but 
we have given these brief notes on this serious 
malady, as we know that many midwives are 
anxious to learn something more about diseases 
they may sometimes encounter, and which are 
not even mentioned in ordinary text-books. 





This article concludes the very useful series on 
diseases of pregnancy, of which so many of our 
readers have written their appreciation. The full 
list of articles with dates is: Diseases of the 
Heart (Feb. 10th, 1912); Chorea (Feb. 17th, 1912); 
Bladder and Bowel Complications (March 2nd, 
1912); Digestive Disorders (March 16th, 1912); 
Cheat Affections (April 13th, 1912); Kidney 
Affections (April 20th, 1912); Eclampsia (June 
Ist, 1912); Nervous Disorders (July 6th, 1912); 
Insanity (July 27th, 1912); Infectious Fevers 
(August 10th, 1912); Tumours of the Uterus and 
Ovaries (Auguat 24th, 1912); Hydramnios (Sept. 
7th, 1912); Death of the Fetus (Sept. 21st, 1912); 
Deformities of the Pelvis (October 12th, 1912); 
Skin Affections (Oct. 19th, 1912); Extrauterine 
Gestation (Nov. 9th, 1912); Syphilis (Nov. 16th, 
1912); Hemorrhage (Nov. 28rd,-1912); Abortion 
(Feb. 1st, 1918); Affections of the Liver (March 
22nd, 1913). 

Any single number may be obtained from 
Manager for 14d. or the whole set for 2s. 6d. 

Our readers will be interested to learn that the 
writer of the articles is Dr. James Burnet, 
of Edinburgh, author of several books on the 
nursing of sick children, and that he will short'v 
contribute to this journal a series dealing with 
“Disorders of the Puerperium.” 
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THE EDINBURGH ROYAL 
MATERNITY AND SIMPSON | 
MEMORIAL HOSPITAL 


HIS hospital has a long and eventful 
history. In November, 1793, the ‘“ Edin- 
burgh General Lying-in Hospital,” the firat of its 
kind in the city, was instituted in Park Place. 
Dr. Alexander Hamilton, Professor of Midwifery, 
took charge of it until 1800, being succeeded by 





MISS H. W. BARCLAY, MATRON. 





his son, Professor James Hamilton, who died in 
1839. Dr. John Moir was then appointed, and 
in 1840, Dr., afterwards Sir, James Young Simp- 
son, Bart., became Professor of Midwifery, when 
together he and Dr. Moir acted as physicians of 
the hospital until 1849. During this time the 
Park Place building was sold, and the name of the 





~< 








Hospital altered to that of the “ Edinburgh Royal 
Maternity.” For about thirty-five years it was 
located successively in St. John Street, Milton 
House, Minto House, Chapel House, George 
Watson’s Hospital, and St. John Street. In May, 
1870, Sir James Simpson died, and the Hospital 
lost one of its best friends. In passing, a sen- 
tence of the beloved physician’s may be quoted; 
it refers to the rebuilding of the Royal Infirmary, 
and he pleads: “That in the construction of our 
new infirmary the great disinfectants and anti- 
septics that we should alone depend upon are 
abundance of space, abundance of light, and, 
above all, abundance of fresh, pure, ever-chang- 
ing air to every patient and every ward in the 
hospital.” We to-day know how thia rule is 
followed everywhere throughout the hospitals, and 
when the question of a memorial to him was 
raised, it was felt that it would be a fitting tribute 
that a hospital should be erected associated with 
his name. In 1879 it was agreed by the Commit- 
tee of Subscribers to the memorial to give about 
£2,500 towards the building of a suitable matern- 
ity hospital, subject to that condition. 

Thus came into existence the main building in 
Lauriston Place, with the added title, “The 
Simpson Memorial Hospital.” On March 30th, 
1894, the Marchioness of Tweeddale laid the 
foundation stone of a new wing, “The Married 
Women’s Pavilion,” which was opened on October 
15th, 1895. Recently, a further extension has 
been made, Milne Murray Lodge, a residence 
previously for medical students, and connected 
by a bridge with the hospital, being incorporated 
with the main building. 

Such is a brief sketch of the history of the 
institution. Steadily throughout the course of 
the years its good work has gone on increasing, 
and still further extensions and improvements are 
contemplated; the plans, indeed, are ready for a 
new building, but as is observed in the report for 
1912, owing “to the uncertainty that exists as to 
the demands that may be made in the future on 
maternity hospitals generally, and the effect which 
the provision by the National Insurance Act of 
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maternity benefit may have on such institutions, 
the directors, in consultation with the Medical 
Board, have thought it prudent meantime to hold 
their hand, and have after much careful considera- 
tion, resolved to defer further extension of the 
hospital until, at all events, they have had some 
experience of the working of the Act.” The 
directors, however, express the hope that the time 
will come when the full scheme of extension will 
become possible. 

The nursing staff consiats of the matron, Miss 
H. W. Barclay, the head and three assistant staff 
nurses, three night nurses, and the pupil nurses 
each term. 

During 1912 the number of nurses training in 
the hospital and the Leith branch was seventy. 
In August and September clinical instruction 
was given to medical men and women attend- 
ing the post-graduate classes in the University 
and Royal Colleges, and undergraduates were 
also taught in connection with the hospital 
and associated dispensaries. The Midwifery 
Training School of the hospital is a very special 
feature of its work, and has long been famous. 

The course of instruction is largely taken 
advantage of by nurses who hold their certificates 
of general training, and those studying for the 
examinations of the C.M.B. In the Leith 
branch patients are not admitted—it is entirely 
an out-patient department; four months is the 
usual period of training. 

The hospital is fully equipped with all modern 
appliances, and is bright and comfortable in all 
respects, although until the recent addition of 
Milne Murray Lodge the bedrooms of the nurs- 
ing staff were not very satisfactory, many of the 
windows being small. Now, however, the bed- 
rooms are quite a special feature of the accommo- 
dation, being large, well lit, and well ventilated. 
The nurses’ sitting-room, and dining-room too, are 
all comfortable rooms well adapted for their pur- 
poses. Now, too, there are several rooms avail- 
able for private paying patients, and these are 
much appreciated. The matron has been able to 
carry out many ideas that have added much to 
the comfort and working efficiency of the hospital ; 
among these may be mentioned greatly improved 
store-room arrangements, and a sick-room for 
nurses. There are two large wards, with eleven 
beds in each, and a number of smaller wards with 
four beds in each. An operating room with speci- 
ally constructed beds, the walls of which are 
treated with a special cement, in appearance 
much like enamel. The matron also places much 
value upon the Pre-maternity Ward (four beds). 
The receiving room also is a feature of the hos- 
pital, being a complete suite of rooms, bath, 
lavatory, &c., into which newly-arrived patients 
go until examined. No patient ia allowed to be 
taken direct to the wards. This the matron con- 
siders of very great importance in preventing in- 
fection. The sick-room for the nursing staff has 
also been found a great advantage ; the emergency 
ward, too, may be mentioned, these wards having 
generally four beds in each. The incubator at the 
time the writer saw it held two small mites, both 
apparently quite comfortable in their warm 





cradle—that outcome of modern science that hag 
been the means of preserving so many little ones. 
The matron said that the 30s. benefit granted 
by the Insurance Act is a source of much confu- 
sion among the recipients. Indeed, this Act seems 
likely to affect seriously the future,of every volun- 
tary hospital. It is to be hoped, however, that 
the good work done by institutions like the Edin- 
burgh Royal Materinty Hospital will not be 
allowed to suffer. J.J. S. 








EDINBURGH INFANTS’ HOME 

In has long been felt that if the unmarried girls could 

be kept for a longer period with their infants, giving 
the infants the benefit of the natural milk supply, much 
might be done to lessen the mortality rate. A Home 
having this object as its first essential has lately been 
started in Edinburgh, worked in connection with the 
Lauriston Rescue Home, where unmarried girls expecting 
a first baby are received for a short time before their 
confinement. It is strictly undenominational, the mothers 
being visited by their own clergy; they’ are, however, 
encouraged to bring forward the infants for baptism. 
They are passed on to the Royal Maternity Hos- 
pital (Simpson Memorial), and thence to the Infants’ 
Home, where they are kept for a period of from two to 
nine months. The committee insists on the minimum two 
months, so that the infant may have a fair chance. The 
mothers attend to their babies and do the work of the 
Home, under the superintendence of the matron. The 
infants are seen by a doctor from time to time. A 
charge of 5s. is made for the first two weeks, 2s. 6d. 
weekly after for the mother (whenever possible), and 
2s 6d. for the child in those cases where payment can be 
got from the father. If after two months the mother 
wants to resume work, she may do so, leaving her infant 
to be taken care of in the Home until he reaches the age 
of nine months. 

Although working in connection with the Lauriston 
Rescue Home, the committee will take any case that may 
be recommended, if furnished with the required medical 
certificate. There is at present accommodation for eight 
mothers and babies at 5 Admiral Terrace. 

The committee has been fortunate in securing the ser- 
vices of Miss Mowat as matron. She was trained at the 
Edinburgh Royal Maternity Hospital (C.M.B.), and was 
for some time assistant matron at Queensberry Home, 
Edinburgh. C. E. Purves. 


ARROWROOT FOR INFANTS 


Wa reference to a recent note of ours, Dr. Crook- 
shank writes that he said, ‘‘a little Bermuda arrow- 
root well boiled and taken nearly cold is of the greatest 
advantage when food has to be given in acute diarrheal 
disorders, after the preliminary clearance -has been accom- 
plished. Raawe, went on to say, as the child picks 
up, broth can be given. I did not, therefore, recommend 
arrowroot for very young infants. At the same time, it 
is perhaps worth notice that not only does the jellied 
arrowroot actually protect, mechanically, the inflamed 
mucus membrane, but that Bermuda arrowroot is itself 
astringent. A great deal of the indigestibility of many 
starchy foods depends on the fact that the granules are 
not properly split up by boiling. When the granules are 
well split up, it is easier, even for a young child, to 
digest the starch. Moreover, the prolonged boiling of 
certain insoluble starches appears to go some long way 
towards converting them into soluble starches. But the 
plan is not really new at all. Our grandmothers knew of 
it, though it went out of fashion in the sceptical Victorian 
age, which, while refusing recognition to the truth of 
much old-fashioned lore, did certainly encourage belief 
in adulteration and the substitution of what the manu- 
facturer thought ‘quite as good.’” 


NEXT WEEK: 
THE OPERATION OF CURETTING 
By JAMES BURNET, M.D. 
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